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A 30-year-old woman presented to our hospital because of dif-
fuse abdominal pain for 3 days. Intermittently dark urine had 
been noted for 4 years. Four days before this admission, she 
had taken an unknown herbal drug for a wrist sprain; abdomi-
nal pain and red urine occurred the following day. Laboratory 
studies showed normocytic anemia (hemoglobin, 7.0 g per dl), 
indirect hyperbilirubinemia (total/direct bilirubin, 3.01/0.71 mg 
per dl), and renal-function impairment (blood urea nitrogen, 
51 mg per dl; creatinine, 4.0 mg per dl). Th e urine was posi-
tive for occult blood, but negative for red blood cells on micro-
scopy (hemoglobinuria). A high level of lactic dehydrogenase 
(2,454 international units per liter) and decreased heptoglobin 
(4.2 mg per dl) suggested intravascular hemolytic anemia. A 
peripheral blood smear showed no fragmented red blood cells, 
and a direct Coombs test was negative. Th e sugar-water test and 
the Ham test were positive, indicating paroxysmal nocturnal 
hemoglobinuria. Renal biopsy showed hemosiderin deposits in 
the tubular cells, as well as tubular necrosis and degeneration 
(Figures 1 and 2). Following methylprednisolone treatment, the 
rate of hemolysis decreased and the level of creatinine declined 
from 6.5 to 1.1 mg per dl. Reversible acute renal failure due to 
acute-hemolysis-induced acute tubular necrosis is a recognized 
complication of paroxysmal nocturnal hemoglobinuria; hemo-
siderin deposited in tubules gives evidence of recurrent and 
chronic hemolysis.
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Figure 2 | Prussian blue iron stain confirms pigmentation as 
hemosiderin deposits (arrows). (Iron stain; original magnification, 
×40.)
Figure 1 | Renal biopsy reveals pigment deposits (arrows) in 
the tubular epithelial cells (a) accompanied by tubular necrosis 
and degeneration (b). (Hematoxylin and eosin stain; original 
magnification, ×200.)
